Appln. No. 09/516,122 
Amdt Dated 06/ /fc. /2006 
Reply to Office Communication of 02/27/2003 
Docket No. 14XZ00060/GEM-0276 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



ppln No. 

pplicant 

iled: 
TC/A.U. 
Examiner 
Docket No. 
Customer No. 



09/516,122 
Boutenko et al. 
03/01/2000 
2882 
Porta, David P. 
14XZ00060/GEM-0276 
23413 

Date: June 
AMENDMENT UNDER 37 CFR 1.111 



Confirmation No. 

METHOD AND APPARATUS FOR 
CONTROL OF EXPOSURE IN 
RADIOLOGICAL IMAGING SYSTEMS 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 



2006 RECEIVED 
JUN 2 7 2006 
OFFICE OF PETITIONS 



In response to the Office communication mailed 02/27/2003, submiitted herewith is an 
amendment in the above-identified application comprising a total of seventy-eight (78 pages), 
including this amendment transmittal (2 pages), as follows: amendment (16 pages), Information 
Disclosure Statement transmittal (2 pages), PTO/SB08A (2 pages), Cited Documents (50 
pages), Concise Explanation (3 pages), Petition (2 pages), and Change of Address (1 page). 

D No additional fee is required. 

The fee has been calculated as shown below: 

SMALL LARGE 
(col. 1) (col. 2) (col. 3) □ ENTITY IDENTITY 





Claims 
Remaining 

After 
Amendment 




Highest 
No. 

Previously 
Paid For 


Present 
Extra 


Rate 


Added 
Fee 


Rate 


Added 
Fee 


Total 


* 23 


Minus 


** 35 


= 0 


X25 = 


$ 


X50 = 


$ 


Indep. 


* 4 


Minus 


*** 3 


= 1 


X100= 


$ 


X200= 


$200 





















D First Presentation of Multiple Dependent Claim 



+ 180 



+ 360= $ 



Total Added Fee 



$ 



$ 200 



* If the entry in col. 1 is less than the entry in col. 2, enter "0" in col. 3. 
** If the "Highest No. Previously Paid For" in this space is less than 20, enter "20". 
*** If the "Highest No. Previously Paid For in this space is less than 3, enter "3". 

The "Highest No. Previously Paid For" (Total or Independent) is the highest number found from 
the equivalent box in col. 1 of a prior amendment or the number of claims originally filed. 

CERTIFICATE OF MAILING OR TRANSMISSION 

I hereby certify that this correspondence is being deposited with the United States Postal Service as First Class Mail in 
an envelope addressed to: MAIL STOP PETITIONS, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450, or fa/3\mile transmitted to or Express Mail No. EV EV 74803431 1 US on the date indicated below. 



By. 




Date: June 22 , 2006 
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Appln. No. 09/516,122 
Amdt Dated 06/ V>/ /2006 
Reply to Office Communication of 02/27/2003 
Docket No. 14XZ00060/GEM-0276 



Attorney Docket No. 14XZ00060/GEM-0276 
Appln. No. 09/516,122 

S Please charge Deposit Account No. 50-251 3 in the amount of $200.00. A 
duplicate copy of this sheet is attached. 

D A check in the amount of $ (check no. ) is attached. 

M The Commissioner is hereby authorized to charge payment of the following 

fees associated with this communication or credit any overpayment to Deposit 
Account No. 50-2513. A duplicate copy of this sheet is attached. 

23 Any filing fees under 37 CFR 1 .1 6 for the presentation of extra claims. 
IZI Any patent application processing fees under 37 CFR 1 .1 7. 

Respectfully submitted, 
BOUTENKO ET AL. 

By 

//ay L Chaskin 
Attorney for Applicant 
Reg. No. 24030 



Enclosures: 

69 Amendment Transmittal (2 pages) 

0 Amendment (16 pages) 

0 Change of Address (1 page) 

D Drawing Replacement Sheet(s) ( page) 

D Drawing Annotated Sheet(s) ( page) 

D Extension to Reply ( page) 

S Information Disclosure Statement (2 pages) 

H PTO/SB08A (2 pages); PTO-SB/08B ( pages) 

IS Cited Documents (50 pages) 

IS Concise Explanation (3 pages) 

S Other: 

Petition (2 pages) 
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. r ^ PTO/SB/06 (08-03) 

Approved for use through 7/31/2006. OMB 0651-0032 



Under the Paperwork Reduction Act of 1995, no persons are required to respond toa^iirilertitMnSr^litf S^Stlan*! 'it^teiJ^^^^^Zii^^«^j?^.^?y ^ ERCE 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 




CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



OR 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




RATE 




BASIC FEE 
(37 CFR 1.16(a)) 








$ 


OR 




FEE 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 






X $ = 




OR 


X $ = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 






X $ = 




OR 


X $ = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




+ $ = 




OR 


+ $ 




* If the difference in column 1 is less than zero, enter "0" in column 2. 


TOTAL 




OR 


TOTAL 





OTHER THAN 
SMALL ENTITY 



CLAIMS AS AMENDED - PART II 



(Column 1) 



ENT ft- 




CLAIMS . 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 


• &2 


Minus 

I 






■2 

LU 


Independent 
(37 CFR 1.16(b)) 


>\ 




Minus 


- A 


= / 


< 


FIRST PRESENTATION OF MUU 


PLE DEPENDENT CLAIM (37 CFR 1 . 1 6(d)) 






(Column 1) 








(Column 3) 


ENTB 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 
(37 CFR i:i6(c)) 




Minus 






LU 


Independent 

(37 CFR 1.16(b)) 




Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFfl 


1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 



(Column 1) 



ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
, NUMBER 
PREVIOUSLY 

PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 

(37 CFR 1.18(c)) 




Minus 


** 




LU 


(37 CFR 1.18(b)) 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


x 0[U = 




X % = 




OR 


xsffi)D 








OR 






TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X % = 




OR 


X $ = 




X $ 




OR 


x y_ 




+ $ 




OR . 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ L_ = 




OR 


X * = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 





• If the entry In column 1 1s less than the entry In column 2 t write "0" In column 3 

* if *k e -u i , l he ? /? ur " ber P revfous| y For lisf THIS SPACE is less than 20, enter "20". 
tf the Highest Number Previously Patd For IN THIS SPACE Is less than 3, enter -3' 

I ^ ff . 6S | NUmb6r PreVl ° U$,V Pa ' d F ° r (T ° tal ° r lndeDende f i » 18 "'°hest number found in the appropriate box In colum n 

election Of nfnmmtnn - rr in i I I i IT rm i i r ti i i * rr r <U " WIUI "" 



^'^^ * to Hie (and by „ 

including gathering, preparing, and submitting thec^Sd appllctfion torn ^ » m,nute A s to «""PW». 

ADDRESS. SEND TO: Commissioner for P**W l!r^^ °° N ° T SEND FEES 0R COMPLETED FORMS TO THIS 

If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 



